No. 300 o - L [N -
s FILED SEP 28 1950 STANDARD CERTIFICATE OF DEATH Stote File Now 2T L1
R _,
(BIRTH NO. . REG. DIST. NO. PRIMARY REC. DIST. NO. Kegistrar's No (2 OL
3 }ﬁ I.:LCSSE_‘_?F DEATH 2. uss_rL;_?EL RESIDENCE (Whare Jecoased lived. 1f inatitution: residence befors
. * . . N . b, COUNTY udigisgion
%3 Jackson : Missouri Dackson [/ e/péf
" CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M putaide corporats Hlts, wHte RURAL atd give township) e F
- township)| STAY (in this piaesi} R
b TOWN  Tndependence | YIS TowN  Independence - 2 Q
d. FULL NAME OF (If not in hoapital or jostitution, give streot addrees or location) d. STREET (It rural, give location) 4
"HOSPITAL OR ADDRESS
INSTITUTION Residence, 09 S. Forest, LO9 5. Forest
3'6‘EAC%ESOEFI-: a. (Fi.rst) . " b. (Middle) ¢. (Last) 4. D&F (Month) (Day) (Year)
{ Twpe or Print) Virginia Lec Howard oeamn  Sept. 10, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In yeara| IF UNDER | YEMR | W GNOER 30 IS,
) / . WIDOWED, QWORCED (Bpacify) last birthday} Menﬂu' Days | Hours | Min,
female white child i aug. L, 19h7 3 ]
10a: USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11.. BIRTHPLACE (Btate r foreien
done during moat of orklull!l.mnl:im ' OUSTRY |, - u' or forete uwm:r.v) ﬁ lz.cg{jTIZE’:‘HOFWHAT
none none : ¥ Kansas City, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gep. F. Howard Mary Cloe Gallaher none
15 WAS DECHASED EVER IN U. S.ARMED FORCES? | 16. S0L; EC ) ™M = ST CNATURE DR NAME AEOREs:
tYunocrunk (!lﬂ- rive war or dates of service) IRl S URINTOY 17. INFORMANT"S SIGNATURE OR meE ADPRESS
- none | none ir. Geo. F. Howard, Independence, Ho.
18 CAUSE OF DEATH = MEPNCAL CERTIFICATION T INTERVAL BETWEEN

. Enter only ongcauseper | |. DISEASE OR CONDITION
Vs for {8), (), and (0) DIRECTLY LEADING TO DEATH'(a)

ousz AND DEATHE
- '

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Afortid eonditions, if any, giving DUE TO (b}
a2 heart failure, asthenia, | rite to IMI above cause (o) stating . _ . .. . C e . -
de. It meona ihe dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

euu,!njuru, Jica- ! VDUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * -7 ’ - .
Conditions contributing o the death but not oy 9’ D
releted Lo the disense or condition causing deeth.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ’ N . 20, AUTOPSY?
TION ‘ .
P , YES D RO E
21a, ACCIDENT (Bpeclty) | 216 PLACE OF INJURY (s.8..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ¢ &l home, farm, factory. street, oo bldg..e10)
HOMICIDE il
21d. TIME (Month) ' (Day) (Yean) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . | WHILEAT[—] KOT WHILE .
INJURY = | WoRK AT WORK .
22, I hereby certify thal' I pitended the deceased from 4 f 19470 , Lo P . 20, 19 X0, that I last saw the decenced
alive on _p) LA & IQJf and that death occurred al =128 1PM m., from thE causes and on Lhe date staled above.
23, SIGNATY . Degree or ti 23b. ADDRESS y 2%. DATE SIGNED
. f -9 ¢ 4 i
- St ped AN 270 Sp ek (MK ; e drwe Yy - /2 Ho
24k DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOQLATION (CRy, town, or colinty) (5tate)
TION m—:mov K v
burial ept.12,1950 167 Tirove, Cen. Independence, Mo.
DATE RECD BY L.OCAL EGISPBAR'S SIGNA //‘* 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. -
@Mm»n . £ & Corame  snispendonce, vo.

b (Licensed Embuln:;" Statement on Reverse Side)




re
.
.
-

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_...

Student Embaimser No.

working under my personal supervision.

StUdEnt vuerrsiiacacscanns Greasenenes eeneee Signed... . ﬂf%wj S

Student Embalmer ‘71,@0\?
P. O. Addres 4 &7&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

Licensed Embalmes No




